2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P98000065859

TAMPA MEDICAL VENTURES, INC.

Principa! Place of Business
403 VONDERBURG DR
BRANDON FL 33511

Mailing Address

403 VONDERBURG DR

BRANDON FL 33511

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Feb 10, 2003 8:00 am

Secretary of State

02-10-2003 90168 018 ***150.00

ARG

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ey Applied For
.. g - em 533529119 o ons ¢ Not Applicable

i ’ Zi Couni iti

Zie Couniry P ouriry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T GO, TED R Street Address (P.O. Box Number is Not Acceptable)
401 EAST JACKSON ST.
SUITE 2650
TAMPA FL 33602 City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familfar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, ty{).gor printad name of registered agent and title it applicable
b

(NOTE: Registered Agert signature required whan refnstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {0 Fees

10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD - O petete TMLE [J Change (] Addition
NAME HENDERSON, GREGORY HAME
streeT anoress | 2001 BRUCKEN RD STREET ADDRESS
JCITY-$T-P VALRICO FL 33594 GITY-ST-2IP
TITLE O Delste TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N _ N _
CITY-ST-7IP - B omY-sT-2P - ’ ’
TITLE [ pelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-57-2IP
TITLE [ pelese TITLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ palete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS  SHACET ADGRESS
CITY-ST-2IP v f:’mm-zw

SIGNATURE:

12. | hereby cerlify thatthe information suppfied with this filing d
indicated on this report or supplemental report is true and.accyrate and
of the corporation or the receiver or trustee empowered,. 10 exefute thisfeport as re
changed, or on an attachment with an address, ith ati other fke g

SIZGNATUR

2 not quali {Grthe_e mpti

owered.

£2-5-03

on stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
sture shall have the same legal effect as if made under oath; that | am an cfficer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S12-651-{{3 2~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e

Data Daylima Phona #

CR2E034 (10/02)

w




